
 
 
 
 

Karen Weldin Stewart, CIR-ML 
Commissioner 

Delaware Department of Insurance  

 
THIRD PARTY ADMINISTRATOR ANNUAL RENEWAL FORM 

 
Company Name: ___________________________________________________________ 
 
Address: _________________________________________________________________    
 
     _________________________________________________________________  
 
Phone:__________________________    Fax:___________________________________ 
  
FEIN: _______________________       License No: _______________________________ 
 
Check No. ___________________     $100.00 Renewal Fee: ________________________ 
 
RESIDENT TPAs ONLY: 
[    ]  Attached Audited Financial Report for period ending: __________________________ 
[    ]  Audited Financial Report not attached.  Please attach letter explaining the reason why 
       the Report is not submitted with this form. 
NON-RESIDENT TPAs ONLY: 
[    ] Certificate of Authorization from Home State.   
 
COMPLETED BY: 
 
Printed Contact Name:______________________________________________________ 
 
Signature:________________________________________________________________ 
 
Title:_____________________________________________________________________ 
 
Address:__________________________________________________________________ 
 
    __________________________________________________________________     
 
Phone:______________ Fax:________________  E-Mail Address:_________________ 
 
Date:  _________________________ 
 
Please send to the attention of: Antoinette Handy 
              Company Regulation
     Delaware Department of Insurance 
     841 Silver Lake Boulevard   
                                           Dover, DE 19904 
 
02/04/13 

 841 Silver Lake Blvd., Dover, DE 19904-2465      www.delawareinsurance.gov 
(302) 674-7300 Dover    (302) 739-5280 fax      (302) 577-5280 Wilmington 
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